
DMV Lane Technician Observation Report 

DMV Technician: l:J,JU> 1../-./.vlY Position:<Lbr 2 
Station: l>.:>VVL /),.,v LA.v<': if Date: 4/Z-7/tL Time: /3!&> 
Vehicle Make: r'A7 'ZW1 Model 6J,<..v-z. rrt Year I qcr7 
GVWR: Fuel Type: ~ Registratjon Number: · f; € D 
Auditor: 1) o ~S 1- rr 

1. Did technician check vehicle paper work and verify VIN number? 
2. Was Emissions testing required? 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? -------+-"'--+--+----! 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one.L) ___ I·--+'""-+--1 
b) Was repair paperwork verified for waiver? 

7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comments: 

Original 08/06/2009 



DMV Lane Technician Observation Report 
~ 

DMV Technician: 22A~r<- 7 Ok, lt-:;_t:. Position: 1 or\2./ 
Station: l-.4,., <- tf ])o vtA-- Date: Cej 7-7 J rz-- Time: /3/S 
Vehicle Make: (INt.V"f Model CCJ.-l "zrr£. Year I '1'{? 
GVWR: Fuel Type: c;; Registration Number: 12 £J) 
Auditor: j)o s s e:rr 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ......... 

2. Was Emissions testing required? ...... 
a) Was Emissions testing performed using OBD? 1./ 

b) Was Emissions testing performed using Analyzer Probe? ....--
c) Was Emissions testing performed using Paddle(s)? ~ 

d) Was Emissions testing performed using Clip? ._.--

3. Was Catalytic Converter inspection required? ....-
a) Was Catalytic Converter inspection performed? ...-

4. Was Fuel Tank pressure testing_ required? .,.....-- ' 
a) Was Fuel Tank pressure testing performed? \.--"' 

5. Was Fuel Cap pressure testing_ ~quired? / 
a) Was Fuel Cap pressure testing performed? v 

6. Is this test a Re-check from a _lJl'ior failure? --a) Which re-check test is being performed? 1 2 3 (circle one) .._...-

b) Was repair paperwork verified for waiver? ._....-

7. Was Two-Speed Idle testincr required? \/"-

a) Was Two-Speed Idle testing performed? ...-
8. Was Curb Idle testing required? .-..-
a) Was Curb Idle testing performed? r...--

Comments: 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: /J.,... .. ""L DeA-> Positio,D: 1 or 2 ) 
Station: :!> o .r.vt- LA-Nt-J L;....,£. I Date: 1./ Z;>j /1 .. Time: I :J¢>= 
Vehicle Make: (!4t> 1 L4L- Model <;LS Year !2-ooL 

GVWR: Fuel Type: c, Registration Number: X ~r5't&2-1.. 
Auditor: ·l)ossrn 

YES NO N!A 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? ......... 

a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? ./ 

c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? v 

3. Was Catalytic Converter inspection required? / 

a) Was Catalytic Converter inspection performed? v 
4. Was Fuel Tank pressure testing required? .,/ wt-

a) Was Fuel Tank pressure testing performed? ~ 

5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? .....--

6. Is this test a Re-check from a prior failure? .....-
a) Which re-check test is being performed? 1 2(3/(circle one) v 
b) Was repair paperwork verified for waiver? ,/ 

7. Was Two-Speed Idle testina required? v 
a) Was Two-Speed Idle testing performed? ......... 

8. Was Curb Idle testing required? V'" 

a) Was Curb Idle testing performed? .........-

Comments: 
0~'0 ·;:z f_ ""' <. .... 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: .5..-Lv£ lJAilOAf I Position{l:.Ur 2 
Station: J)oJ,:.G- L-4,.1~ (/ Date: &/z.._ 7/ll- Time: 12-~ 
Vehicle Make: ('a on ..-<4-.r Model £>c.~L4DZ Year 
GVWR: tz.oo Fuel Type: G Registration Number: }) U q 0 £.,.. 
Auditor: 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? / 

2. Was Emissions testing required? ,_/' 

a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? (./ 

c) Was Emissions testing performed using Paddle(s)? ,/' 

d) Was Emissions testing performed using Clip? v 
3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? c.---

4. Was Fuel Tank pressure testing required? (./ 

a) Was Fuel Tank pressure testing performed? ....--
5. Was Fuel Cap pressure testing required? v 

a) Was Fuel Cap pressure testing performed? .....-
6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) ----b) Was repairpaperwork verified for waiver? ......... 

7. Was Two-Speed Idle testino- required? ~ 

a) Was Two-Speed Idle testing performed? 1/ 

8. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? 1./' 

Comments: 
Vf)b "feST IN!, 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: f3o r.> /h-rr.z ' I Position:(!Jor 2 
Station:l)ovUL DMV LA,v'2- '3 Date: C.. I z. "!I 1-z... Time: t :z;.t-~ 
Vehicle Make: jf,,.~o.,. Model AccP/(_LJ Year :Joo> 
GVWR: Fuel Type: G Registration Number: 7~ uE M IZ. B 
Auditor: --p" ss tz-rf" 

YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? ,/ 

c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? v 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? ..,-/. 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? / 

5. Was Fuel Cap pressure testing required? V' 
a) Was Fuel Cap pressure testing performed? ./ 

6. Is this test a Re-check from a prior failure? v . 

a) Which re-check test is being performed? 1 2 3 (circle one) v 
b) Was repair paperwork verified for waiver? .......--

7. Was Two-Speed Idle testing required? v 
a) Was Two-Speed Idle testing performed? V'__.. 

8. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? ........--

Comments: 
D !.T> -t; ..:t'-

v 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMVTechnician: 1£--' /4,J.E/tL Position(i)>r 2 
Station: t>ovf!c!L b Mv" Date: C Time: /2_</0 
Vehicle Make: J, < stbJ Model II '-n n .,. Year2oo> 
GVWR: Fuel Type: ~ Registration Number: :z--z.o'f2--<;> 
Auditor: 1) o sszrr 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? .,.---
2. Was Emissions testing required? ,/ 

a Was Emissions testing performed using OBD? ~ 
b Was Emissions testing performed using Analyzer Probe? / 

c) Was Emissions testing performed using Paddle(s)? v 
d Was Emissions testing performed using Clip? v" 

3. Was Catalytic Converter inspection required? -./' 
a) Was Catalytic Converter inspection performed? ../ 

· 4. Was Fuel Tank pressure testing required? v 
a Was Fuel Tank pressure testing performed? / 

5. Was Fuel Cap pressure testing required? ../ 

a Was Fuel Cap pressure testing performed? v 
6. Is this test a Re-check from a prior failure? .,/ 
a) Which re-check test is being performed? 1 (i/3 (circle one) 
b) Was repair paperwork verified for waiver? ../ 

7. Was Two-Speed Idle testing required? / 
a) Was Two-Speed Idle testing perfonned? v 

8. Was Curb Idle testing required? \/ 
a) Was Curb Idle testing performed? / 

Comments: 
-'1-([c:t(LGK. s A. I' {._'( '1 ~ l <1-1'\ . 

Original 08/06/2009 


